Hydroa vacciniforme is a rare chronic photodermatosis with onset in childhood. It is characterized by recurrent vesicles healing with scars. We report a typical case of a young, 8-year-old boy showing favorable evolution under treatment with chloroquine and a topical sunscreen.
. The cheeks, nose and chin were covered by many black crusts, partially confluent. Their borders were erythematous. Discussion The most recent review on HV comprised 10 cases observed within 27 years in England [1] . This review confirmed that the clinical picture of HV is fairly uniform. HV is characterized by crops of vesicles appearing in about 2 days after sun exposure, leading to varioliform scar forma-© 1994 S.KargerAG, Base 1018-8665/94/1894-0428 $ 8.00/0 tion.
Our case had a history and a clinical picture typical ofHV. Phototesting of reported cases gave diverse results [2-6]. In our patient there was a moderate decrease in the minimal erythema dose for UVA, a result which corresponded to some of the previously reported cases [1, 6] . However, we could not induce the formation of typical HV lesions with repeated exposures, as were reported by some authors [5] [6] [7] [8] [9] . The pathogenesis of HV is still unknown. Some authors suspected a deficit in vitamin B6, consequently altering tryptophan metabolism; however, vitamin B6 substitution did not improve the symptoms [2, 10] . Treatment is often unsatisfactory, measures occasionally reported to be of some benefit were antimalarials, ß-caro-tenes and eventually phototherapy [1-3, 11]. Our patient is reported because of his unusually good response to chloro-quine 100 mg/day and application of a topical wide-spectrum sunscreen. 
